
 Attachment B2 
California Department of Aging 

STATEWIDE TOLL-FREE LINE SERVICE REQUEST FORM 
HICAP (1-800-434-0222) 

 
Request Date:__________________ 

  
Calls from Are coming to: Should go to:  

Area 
Code 

 
Prefix/s 

Terminating 
Number 

 
PSA

Correct 
Termination 

 
PSA 

 
Date Reported 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
 
Return this form to the California Department of Aging as indicated below: 
 
Mail -   CDA, Attn 2020, 1600 K Street, Sacramento CA 95814 
Fax -    916-324-4989 
E-mail -  jcarr@aging.ca.gov and cc: ccory@aging.ca.gov  
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